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Relation of MRI morphological features and the expression of C-erbB-2 in breast cancer

GONG Shui-gen, CHEN Rong, ZHANG Wei-gwo, CHEN Jin-hua, HE Shuang-wu, LIU Bao-hua, LI Zeng-peng (Depariment of
Radiology, Daping Hospital Third Military Medical University, Chongging 400042, China)

Abstract: Objective To investigate the correlativity between magnetic resonance imaging (MRI) morphologi-
cal features and the expression of C-erbB-2 in breast cancer. Methods MR scanning was performed on 78 patients
with breast cancer and 42 patients with fibroadenoma before operation. The MRI morphological features of breast can-
cer were analyzed. C-erbB-2 expression of the specimens of the patients with breast cancer and fibwadenoma after
masteclomy were determined by immunohistochemistry. The relationship between the immunohistochemical results and
the MRI morphological features was analyzed. Results Trregular shape or spiculated margin, obscure margin and
necrotic center were found more frequently on plain MRI in patients with breast cancer. C-etbB-2 positive expression
was positively correlated with necrotic center of breast cancer (P<Z0.05) but the expression of C-erbB-2 was not sig-
nificantly correlated with spiculated margin and obscure margin of breast cancer (P> 0.05). Conclusion There is
correlation between M RI morphological features and the expression of C-erthB-2 of breast cancer to a certain degree.
MRI features can reflect the biologic behavior and prognosis of breast cancer, which can provide evidence for clinical
treatment planning of breast cancer.
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A: Sagittal fat suppression TIWI MR image shovs a mass with spiculated margins (amow) in the right breast; B: Transversal SE-TIWI MR image

shows a mass with obscure margin (amow) in the right breast
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Fig1 Infiltrating ductal carcinoma in the right breast
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A: Transversal SE-T2WI MR image shows a mass with hyperintense necrwtic center (arrow ) in the left breast; B: The breast cancer cells C-erbB-

2 positive staining
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Fig 2 Infitrating ductal carcinoma in the left breast
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